FILED
2003 FOR PROFIT CORPORATION Apr 10,2003 8:00 am

AUNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J46144 ecretary of State
1. Entity Name 04-10-2003 90095 033 ***150.00
WYLLY'S PROFESSIONAL. TRAVEL, INC.
Principal Place of Business . Mailing Address
145 SEVILLA 145 SEVILLA
CORAL GABLES FL 33134 CORAL GABLES FL 33134 -
- I R NCKMARERR AR N
2. Principal Place of Business 3. Mailing Address . .
132 Aragon Ave. 132 -Aragon Ave.
Suite, Apl. #, eto. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
The-Colonade
City & State : City & Stale. 4. FE| Number 5G-2747848 Applied For
Coral Gables, Fla Coral Gables, Fla Not Applicable
Zip 33134 Couﬂ%A Zip 33134 CDuUnlrgA 5. Certificate of Status Desired a gg'gesql’ﬁ?:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Ao e [ e — e~ et [RESPRY N 1=y - S g U e e . e
1 wEISSRERG SUSAN T Weissberg, Susan
ﬁ?ii?:&i’ ib}ESAN Street Address (P.O. Box Number is Not Acceplable)
Gi Zi
Y Coral Gables FL p%°§9134

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registared agent and title if applicable, (NOTE: Registeted Agent signatura raquirad when reinstating) DATE
ﬂF"'E N?W!" I::EE 1%?;50.00 00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wi $550. . ' Trust Fund Contributich. d Added 10 Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O pelete TITLE I Change [ Addition
HAME WEISSBERG, SUSAN NAME
sTreeT apoRess | 11745 SW 69 AVENUE STREET ADDRESS
orv-s-z2e | MIAMEFL CiTY-ST-2P
THE - DV O palete TITLE (O Charge  [] Addition
wMe - | WEISSBERG, STEVEN WAME
STREET ADBAESS | 11745 SW 69 AVE STREET ADDRESS
CITY-ST-21P MIAMI FL 33158 CITY-ST-2IP )
TITLE [ pelete TIE [ Change ] Addition
T naE T T T SR e - I a— = e T S —
STREET ADDRESS . STREET ARDRESS
CITY-ST- 21P CITY-§T-2IP .
TITLE O belete ©TILE O change [} Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST- 2P CITY-5T-2IP
TILE O pelete TIILE [ Changs [ Agdition
NAME . NAME
STREET ADDRESS .~ _ ). smeeT ApORESS-|. — - - e ras T
CITY-ST-2IP . GITY-ST-2P
TIILE [ petete TITLE O change [ Addition
NAME NAME s
STREET ADDRESS STREET ADDRESS
CIFY-5T-2/P CITY-ST-2IP

12, { hereby certify that the information supplied with this filiné; does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that { am an officer or director
of the corporation or the receiver of rustes empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 i
changed, or on an attachment with an address, with ail other like empowered,

SIGNATURE: LWesss

1/JO3
™

Daytima Phona #

AV £1./8220

CR2E034 (10/02)




